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FACILITIES MAINTENANCE SUPERVISOR
THOMAS F. NEELY

TRAFFIC SAFETY DIRECTOR

EDWARD THOMPSON, JR.

TOWN SUPERVISOR WASTE MANAGEMENT SUPERVISOR

Department of Municipal Works
116 HAMPTON ROAD
SOUTHAMPTON, NY 11968

Phone: (631) 702-1750
Fax: (631)287-1530

May 24, 2017

MS4 Permit Coordinator

New York State Department of Environmental Conservation
Division of Water — 4" Floor

625 Broadway

Albany, New York 12233-3505

Re:  Town of Southampton
2016-2017 Municipal Compliance Certification and
Storm Water Management Program Annual Report Forms
SPDES ID: NYR20A454

Dear Sir or Madam:

In accordance with NYSDEC Phase II Storm Water Regulations and SPDES General Permit No. GP-0-15-
003, we are attaching one completed hard copy of our Municipal Compliance Certification and Storm Water
Management Program Annual Report Forms for the 2016 to 2017 reporting period.

If there are any questions, please do not hesitate to contact me.

Very truly yours,

Christine Fetten, P.E.
Town Engineer
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This cover page must be completed by the report preparer.
Joint reports require only one cover page.
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") This report is being submitted on behalf of a Single Entity

(Per Part IL.E of GP-0-10-002)
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C) This is a joint report being submitted on behalf of a coalition.
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,‘ 20|17
SPDES ID

eOf'Ms4JTOWNOFSOUTHA1\;PTON - j |N‘Y R|2[0 A|4 5|4|

Nam

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

© A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter ‘303“"@[ name: _|7_| T T T T T
L L _J:___ . | l N —[ EEEEEE [ | -—‘
—r | = —r -

EERRERREEREE u__'\_ a ERREEEEEE

MCC Page |
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Name af MS{TOWN OF S_(_).UTHAMPTON _ 4 N ‘ Y|R|2 ‘ JE | 4 |?_4 ‘

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 0 1] 7

SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

l.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VI.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

For

coordination/implementation of SWMP),
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative

O Local Stormwater Public Contact

as

tormwater Management Program (SWMP) Coordinator

© Report Preparer

First Name _ o ) Ml Last Nafrne . |

J a'y| .- | | ! I I | | —! ig!c[h|n!e;i d!e‘r|m!a|n' | | l
L SN s e
lT[O w|n‘_|—sﬁp\e{r'vii.s|or | | ' [ ! | | |

! L B S E 1 & SR SRS | e S S

Address _ _ N S = -

| '[ | I T I T | T . | : _'_—r T _i
|1{1]|6 ‘Hlampton Rjoja|d| | : L | | | l l
'Qi_ly : , _ _ ISlate !Zip I
's|o|ult|n[alm[p|t]o]n] | T T TT] | v]¥] |1]a]s]e]e]-[ ]
eMail o : : . ; -
‘i'[slc]h—ln[e‘i‘d‘eir|m‘a|n|@|slo|u!tjh a‘m|p|t o|n|t|o'w|n'n Y 'i9|
Phone T Comy . N

s[s[ay [ T T 1-[TTT] TTTTTTTTTTTTT 1T
(Lsle/2D L J-0 ] ] ] LI PP | |

i

MCC Page 2
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2 0 1|6]
| . ) SPDES ID [ _
Name of MS4I Town of Southampton _ | [N ‘ N ‘ R ‘ 2 | 0 |A | 4 | 5 | 4 |

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

I. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative
® [ocal Stormwater Public Contact
® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name [ - | l}ﬂ| Last Name — —
c|n|x[s[e[a[nle[ TTTT 1] [] [elelefele[al TTTTTI1T]
Title P B e o= e

(v|o]w[a] Te[alsla[slelels[ [T T[T TTTTTTTITTIII]]
Address _ - - . . _ -

1|1|6| lH:amp|t|oIn| |R‘o‘a|d‘ .| ‘ || | || | l ll | |
City __ , - - _ ' State  Zip ' _ _
slolujt|n|ajm|p tlofa]l [ ][ [] [ 1] fe] [2]afe sle-| | [ ||
eMail e i — [ e
rchf e!t te‘n|@ sIo ult h|a|m p|t]o‘n|t'|o‘w|nny‘.—lg—FD‘V|_!_| ]—‘
Phone o R N : County o ', o
([s[3]2])[7[o]2]-[2][7]5[0] slufefefolafx] [ [ []] ]|

I_ MCC Page 2 J






Southampton Town Board - Letter Board Meeting of April 14, 2015

TOWN BOARD RESOLUTION 2015-443 Item # 6.39

ADOPTED DOC ID: 22080

Authorize Christine Fetten, Director of Municipal Works, to

Serve as the Town's Representative to the New York State

Department of Environment Conservation with Respect to
Certain MS4 and SPDES Permit Certifications

RESOLVED, that Christine Fetten, Southampton Town Director of Municipal Works, is hereby
appointed Southampton's duly authorized representative for the purpose of making any and
all representations and/or certifications to the New York State Department of Environmental
Conservation with respect the Retrofit Program Plan Guidance for Pathogen Impaired Water
bodies on Long Island for MS4 Operators, and all other issues related to the SPDES General
Permit for stormwater discharge.

Financial Impact:

None

RESULT: ADOPTED [UNANIMOUS]

MOVER: Anna Throne-Holst, Supervisor
SECONDER: Bridget Fleming, Councilwoman

AYES: Throne-Holst, Bender, Scalera, Fleming, Glinka

Generated 4/16/2015 Page 13
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MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9, 2/ 0|1 7]

: B SPDES ID
Nafe 6f MS4| TOWN OF SQUTHAMPTON | ‘N YR |1 2 || 0 ‘A ‘ 4|5 |i 4

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®ves ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

|P|e‘c|o||n i cl: |_E‘s;|t|_uia|r‘y| ||P‘rio‘t|e|;c'|tl|i‘o|n

Partner/Coalition Name (con't.) B TA T e , SPDES Partner ID - If applicable
clo[mm[sefefele[ TTTTT[ T[T 1] N2l

Add!‘eSS_I | | | T . = . .
1. | . ‘ | | ‘ I ‘ | | | | ‘ | ‘ | I | ‘ ‘
O O __ State %E _____ i

1 I T | || 1 _'j_'_ I T
RERRRENERERRRREE , HEgEE

e R

eMail — | | . | gt | = — : -
!_ _‘__ L ‘ | | I | | | . I L ! | | -
Phone _ - i jay 5
S | [ ] Legally Binding Agreement in accordance
( L s _‘ ) ’7 l e | | | | with GP-0-08-002 Part IV.G.? ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MMI School Programs or Multiple Tasks)?

® MMI \inllu l‘fclli[plll]ell tﬂa{s‘kjs —||s|i¢|e|l la‘t[itla c||h|:m eln t:_|

® MM2 ll_Ml_u 1't|i|_p 1_|_e‘ |t|a‘siklls‘—|_s-|e.|e| |a|t[_t‘a c|_ﬁ|m en t|
el1]1 p 1]e 't‘.a sk sl— -s-‘elel |a|t t[ia‘c h m‘e-n|t

1L L L

® MM3 \_M ult

® MM4 ‘sie e‘ |a.|t'|t a|c—‘h|m'|e'n t‘

omvs [T [T [T I I I

]

|
L1 |'
®MM6 [slele |a|t cla[c[nmfefa[e[ T[ [ [ [ | ] N

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2 |oj1 7]

— T SPDES ID _
7 | | T
Name of MS4 TOWN OF SOUTHAMPTON | N [ Y|R|2] OLA | 4 ‘ 5|4

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate. and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VI_J.

First N?me ) B MI Last Name
T —v—‘ T T T ) T T T T 1 =1 :——l B T T I O O | T = B e e e —
[elnf=[sle[e[slale] TTTTT] [#] [ele[e[elela] [ [T 1111

Title (Clearly print title of individual signing report)

D iir|e|c!.t|o|r| olf? !MJu|n'iic:i'_péa!1;. !W|-o|r!k|si | ] .

Signature

Date

L [s)/]2[4]/[2]c]p[7]

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
1
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0 | 17 ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank
SPDES 1D

| ) ) o . T |
Wameof MSHiCsalitlon T WM OF SOUTHAMPTON _ Nlyirl2|0 alals|a

Water Quality Trends

The information in this section is being reported (check one):

® On behalf of an individual MS4
> On behalf of a coalition

How many MS4s are contributed to this report? | |

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure

One. OYes @®No
If Yes, choose one of the following
) Report(s) attached to the annual report
O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL o - . |

Ll | - | =il |
| | [ | ‘ l: I| | ‘ ‘

) | ] | |

HEEREER | HEREEEEE HEEE

URL : .

_ | | HEEEEEE
|| || | |

| || |

URL

BER | | |

' -, | | |

‘ = | ! | | |_||_ | | | |

| | EREREERERERR

URL

I | ‘ ‘ || !. | | ‘

L] | | | | _| i | jl
| | | | f

I_ Water Quality Trends Page 1 of 1
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 0 1 7 |

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

[ —— i =0 | e
Name of MS4/Coalition| TOWN OF SOUTHAMPTON ; ; N | Y . R | 2 _ 0 -.A _4 _5 ‘ 4 ‘

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

@® On behalf of an individual MS4
0 On behalf of a coalition

How many MS4s contributed to this report?
1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

@® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

© Illicit Discharge Detection and Elimination © Riparian Corridor Protection/Restoration
® Infrastructure Maintenance ® Trash Management

@ Smart Growth O Vehicle Washing

= Storm Drain Marking ® Water Conservation

@® Green Infrastructure/Better Site Design/Low Impact Development ® Wetland Protection

O Other: - ' None _
0/1|1] |rlejely|e|l]iln|g|,| |s|e|p|t|i|c|s|,| |blojajt| Ma|iln
Other

2. Specific audiences targeted during this reporting period:

® Public Employees @ Contractors

@ Residential ® Developers
@ Businesses ® General Public
O Restaurants © Industries
© Other: ® Agricultural
T T T ] T T T T ] 1 1 ] T ] T T T T T
oires [ L I S N LI SN (S ST S L i I

MCM 1 Page | of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9 E[ 117
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

= -
Name of MS4/Coalition, TOWN OF SOUTHAMFTON. n[y|r|2]o]a[4]5]4

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

® Construction Site Operators Trained # Trained _‘ ‘ J
O Direct Mailings # Mailings ll__ll—[_r
@ Kiosks or Other Displays # Locations 17|
@ List-Serves #InList | | |5 5”q
© Mailing List # In List { ‘ || ||
® Newspaper Ads or Articles # Days Run | . ‘
® Public Events/Presentations i Anendees 4 0 J
© School Program # Attendees ‘
O TV Spot/Program # Days Run I ‘
® Printed Materials: Total # Distributed | | 2 1|0 | o‘

Locations (e.g. libraries, town offices, kiosks)

‘Town: |H a||l||l ‘!| 2 | -k!|i|lo s]k s

[s|r|o|p| |p|a]y [lv]e[n]t]s] |-] [3] |

‘F.S‘an !G|e nllnle rio' Fie‘sllt‘ ‘v!"a 1

s H‘a'm p|t'io n |V! i l‘l algle ‘F e|3

' Other:
T _‘ —

_ RN | L[]

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.

URL ‘ - .
ulh|t|.t‘p‘ : / /|lwiw|w| . slojut h!a miplt oln|t o|w|n|n y‘ .‘/

[ ‘ T

12]5]4 /_‘sto|r|m-w a‘_t|elir - ‘ '| | |

HEEE | EEEEEEEREERNEE

ht|tp|://www .-southam‘ptontowh'ﬂyf|d‘_cc

|ﬂm e‘nt_:centlelr /.[hloim eli/iv i|e wi/i187||5 |
| T | | ;'
_‘ 1 | ‘ | ‘ | ‘ . | jJ

| MCM 1| Page 2 of 4
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This report is being submitted for the reporting period ending March 9,[72 0

MS4

Annual Report Form

1\7]

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name ofMSfllCoa]ition[ TOWNOR SOUTHAMPTON

]

3. Web Page con't.:

Provide specific web addresses - not home page.

SPDES ID

!N‘Y‘Ri2|0|]1-\|!4_||5||4

URL
hit t!p :[|/ /"w w‘w .|s|o u‘t‘hfa!m o} t‘o nit ollw nin|y|‘ . gi|o|v
r/‘ld/o[cum['e n 't c}e||n‘tler/ho|m|le /'vl‘i|e wi/:3 2 |]
- - ' I T T .

| L TTTTTT HEERERR
URL : :
‘httpl I|/ /i'w‘w w‘.‘5|outhi|a\m|p t:o n t o|wnnﬂ.go|v
‘/|'d olcum|ent|c|e‘n t:ieir-/ hio mlel /v ile w'/'| BEIE |' —‘
L L L] | [ | [ 1] | |
ORL : ; " :

[h t‘t pi|: s /w||w wl!.l!s|!0| tih am!p|t o|| £ cw||n n|y .g|o?‘
\Ld o‘c‘u|m|entce‘nter‘/lh‘o‘m e|' ‘ li e‘w/3‘94 ‘ ‘ ‘
= e T , . T T
LITTTT] HEEEREEERRRRERERERENER

URL .

[ e[ 7/l [e o LT T [T TT T TITT]
——— | | | T T I S

,I_—| =| _ | | B | | | | — | | | | N

| | [ ] HEER | |

URL i

||i1t|tp /.|/‘W|]w w_i.lhlloimeadvili s‘o r|.‘com/r/ ||

_h o‘m| —|Iw‘a oL e|r ~con!s‘e'r!v‘_a‘tii‘o.n‘#l._WP‘4 O!I e‘T‘

I.ivl|cu | | |I || ' L[| | ‘

CRL i T i I |

hitltp //ww!w low‘ll.m p-actdevellopmle‘n el .|

i | BE T |

|2 1F (8 | || ' | | l | | |

URL . . | | _

||h £t p /17 w!a:!t|e‘r I'eip al . g|o|!v_ /lplol1 wia|s|t|e /i' | |

E_ps/'k ifds/ind|ex cfm| | L
f | | B
| | }
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,2 0 1 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
B SPDES ID

[ ) =
Name o MSH/Coalition] TO Y OF SUUTHAMPTON W N Y\R' 2lolalalslal

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

l_ Evaluation of Educational Materials distributed and links to more information provided on website. ‘
‘ Perform community presentations on energy efficiency, waste management, and stormwater - '
' provide handouts. Reached out to all contractors on Town's vendor list and share information on ‘
available training and required certifications to work. The Town adopted CPF Amendment to be

‘ able to utilize up to 20% fund toward water quality project. Many public hearings on this. J

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

’;w Town attended San Gennero Festival, Village Festival and provided information at the 4 STOP
Day events and the paper shred event as well as our Tri Energy Program educational seminars. ‘
People were generally interested and concerned about water quality aspects including stormwater,

and utilizing energy more efficiently and using more renewables to improve air quality, water

quality, and save money as well. ‘

C. How many times was this observation measured or evaluated in this reporting period?

T —
| 1]
fex.: sa.mples/participants/evenrs!

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities plan ned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

In 2017 we will be incorporating Stormwater Education pertaining to landscaping in several mailers.
We are ready to release approximately 5,000 mailers that include information on and encouragement ‘
to disconnect downspouts and xerioscaping.

Continue to work with PEPC and TOS Sustainability Committee and Water Quality Committee to
focus on stormwater and other water quality education and outreach events. ‘

MCM | Page 4 of 4
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I 4961183103
MS4 Annual Report Form - )
This report is being submitted for the reporting period ending March 9,201 7‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- - SPDES ID

NamaofMS‘{”CoamioniTOWNO{’SOUTIMMPTUN | N Y R 2 O A 4 514.

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):
® On behalf of an individual MS4

© On behalf of a coalition T
How many MS4s contributed to this report? | | 1]

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events #Events | | | 7]
. : = A — __l —
® Comments on SWMP Received Commenﬂts_l_ _' 2__:_1__|
® Community Hotlines Phone #  ( (6]31 ) 7| 0/2/-]1]|7|5]o0
i | p —T— SR i T | : . .
Phone # ( | 7 ) |- B i Phone # ( | ' ) l ‘ ‘ - l ‘
Phone # ( ! ) I - Phone # ( ) = |
,— =i '_F —— ey e —_—— = | e
Phone # ( | | |[ i ) | | I Rt S (0 Phone # ( ) gl l |
s (T T T INCT T T T BEE T T T
Phone # ( | f)_ | =] ! L | ] Phone # (L |) |-! |
| | = ; = e
: | | = i - | |
S (L L)L | [ | | | Phone# (| | | | ) |k __! L | [ |
® Community Meetings # Attendees | ‘ 1|2 ! a
® Plantings S8q. Ft. | i 1| o2 :
© Storm Drain Markings #Drains | i : |
® Stakeholder Meetings # Attendees | 5[?:
© Volunteer Monitoring #Events | | |
comes| | T T T 1T T T T T T T T T T T TTTTT BERR
O Other: L] | | | | | E | ) | |
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo
O List-Serve #lnList | ‘ §
© Newspaper Advertising # Days Run | . |
2 TV/Radio Notices # Days Run | |
= [ FIEN P T S PR G — e —

Othcr | | | ' B ' '

® Web Page URL: Fnter URL(s) on the foliowmg two pages.
| MCM 2 Page 1 of 6




| 1653183102

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2/ 0/ 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID -
NameofMS4fCoalition| TN DTSRRI METION ‘ ‘N ‘ Y ‘ R ‘ 2 \ 0 IA l 4 \ 5 [ 4 ‘

2. URL(s) con't.:

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

HEEE | ]

|

[ ][]

| ' 1] T[]

URL

URL
[

URL

i ‘ l |

| |

| HEEEEEEEENREEEEEEEEE

I_ MCM 2 Page 2 of 6



| 3714183108
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, ‘; 2/ 0 . 7]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

| SPDES ID _ |
|
Name of MS4/Coalition TOWN OF SOUTHAMPTON ! IN | YIR|2|0|A ’ 4|/5|4

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

[ T T T 1 i [ : '
I h||_| J|l' |

URL

URL

|_ MCM 2 Page 3 of 6



| 5441172015

MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,E 0l 1 ﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
— SPDES 1D

Name of M§4J’C0alition’;WN OF SOUTHAMPTON . ‘ N | X ‘ R ‘ 2 0 ‘A | 4 5 | J

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

@ MS4/Coalition Office ® Annual Report  ® SWMP Plan @ Comments
Department

Mluln|ic[i[p[a[1] [#]o[r]|k|s]| [ TTTTTITT L
Address

li1.|6 ‘H[al_m‘pllt‘o]nll |.R|D‘a|d|. | | |. l ' | ' ' | | |
City . — | — | |_
S|o|u‘t h|ia|rr_u p[t‘o|n| | | ‘ | ‘ ‘N|YJ 1| 9 6M-EL| ‘

Phone

(\ﬂz\q) 7|o _"’.Tl7i5-.°

O Librar O Annual Report © SWMP Plan  © Comments
Address

L || [EREEEEEEREENERER TT 1]

City Zip l | -

(TTITLT 1] [ U

O Othg{dd O Annual Report © SWMP Plan  © Comments
ress
EEEEEEEEEEEEEEEEERRRREEREE!
- - | | | | | | | I | | | I | | | | | |
City Zip

Ly 0o et d-Leid

| = N A I N
Phone

® Web Page URL: ® Annual Report @ SWMP Plan © Comments
|—|t|t‘p‘: f‘/‘s o'|u tlh‘am}p t|o||n|t‘W|n‘n|y .gov|/|2|5

[As[e]olz[mlwlalele[=[ TTT1 [ I [[]] [ [ (1] ﬂ

LT [ JTTTTILT] | ] |
P]ease provide specific address of page where report can be accessed - not home page.

® cMail O Comments

r£|__f|le|tl|t e‘_I1|@is"o|u t | h a‘m p|t||o-‘n tlo w‘n‘n y.| .|Ig olv |

HEEEERRRREEEREEEEREEEN TITIT

MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0|17

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

o SPDES ID
= = e = P P e P P
Name of MS4/Coalition| "OWN OF SOUTHAMPTON _ (N[Y|R|2|0]A|4|5|4

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. [e

o[s]/[2[2]/[2]o]2]7]

4.b. For how many days was/will this report be posted? 3 L6 | 5 ,'
If submitting a report for single MS4. answer 5.a.. If submitting a joint report, answer 5.b..
S.a. Was an Annual Report public meeting held in this reporting period? O Yes @No
If Yes, what was the date of the meeting? ' 5 / T ] /| = T
I Ll b
If No, is one planned? ' Yes ® No

3.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? O Yes ®No
[f No, is one planned for each? 2 Yes @ No
6. Were comments received during this reporting period? © Yes ®No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
=
This report is being submitted for the reporting period ending March 9,'I 2 ‘ 0|1 7|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
o . | SPDES ID __
TOWN OF SOUTHAMPTON | IN|Y|R|2|0|A|4 E ‘ 4

: - i |

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1. Number of STOP Days and Quantity of Materials/People participating 2015=704 people; |

2016=728 people

2. Number of participants in Paper Shredding Event - 2015=87 people; 2016 = 20 people ‘

3. Residential Incentives (Septics and Rain Gardens) -
| 4. Number of Participants and Quantity of Material from Great East End Clean Up ‘

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
soal.

[ . e B — LS —_—

' The Town had four STOP Days with an increase in people participating over the last year. |
The Town had one Paper Shred Event with a decrease in people participating over the last year.

‘ There was an increase in the people registered for the Great East End Clean Up over the past year as
well as the Kids Beachcomber clean up.

There has also been a project to encourage the spawning of shellfish and the education of using ‘

B e e

C. How many times was this observation measured or evaluated in this reporting period?
! 2|0 i
| I R

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWM PP?
®Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

‘ The Town will continue to offer residents STOP days, paper shred days, community clean up events. ‘
The Town will continue to engage the public on the CPF Water Quality potential projects. The .
Town will conitnue to work with local landscapers, and will progress towards the purchase and ‘
utilization of quiet communities electric yard care equipment.

o B _ e : B ]

MCM 2 Page 6 of 6

(ex.: samples/participants/events)
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,i_ 2|_O_l | |
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
_ ) _ _ SPDES ID _ -
Name oFMS4x‘Coali1ion! TOWN().F SOUTHAMPTON ! _N . YR ; _2 |0 A | 4 | 5 | 4 |.

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4

> On behalf of a coalition —_
How many MS4s contributed to this report? |

[ | | | T -1
1. Enter the number and approx. percent of outfalls mapped: | 1(8|9|# 110/0/%

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? ' 3—‘?‘

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

© Auto Recyclers © Landscaping (Irrigation)

® Building Maintenance ® Marinas

© Churches © Metal Plateing Operations
© Commercial Carwashes © Outdoor Fluid Storage

© Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance

O Construction Vehicle Washouts 2 Printing

© Cross-Connections © Residential Carwashing

O Distribution Centers O Restaurants

O Food Processing Facilities ) Schools and Universities

= Garbage Truck Washouts © Septic Maintenance

© Hospitals © Swimming Pools

© Improper RV Waste Disposal ® Vehicle Fueling

O Industrial Process Water ® Vehicle Maint./Repair Shops
©Other: WSRO .. .. S S

— e 1 ] L 1 TR— 1 —————— N S— = SRR SRR SN .

® Sewersheds:

N i t_r.[o' en alnl|d Pla|t|h|olgleln T M|D|L|s|

|_ MCM 3 Page | of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2 ‘ 0 ‘ 1,7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

S?[{)ES[D B
(n[x[r[2[0[al4]5]4]

‘ TOWN OF SOUTHAMPTON

Name of MS4/Coalition

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
@ Cross Connections ® [nflow/Infiltration
O Failing Septic Systems © Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
@ [llegal Dumping © Straight Pipe Sewer Discharges

® Other: © None _ '
[Im|ain|y po|o l|_ dli s|c'ih‘a rlg e|s‘_ ‘ !_ || | || | ‘

4. How many illicit discharges/potential illegal connections have been detected during this B
reporting period? ] 9‘

| I B

5. How many illicit discharges have been confirmed during this reporting period? [ 8|

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? ! 8

7. Has the storm sewershed mapping been completed in this reporting period?  ® Yes © No

If No, approximately what percent was completed in this reporting period? . i 5
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? O Yes @ No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL
! T | -‘ | 7
HEE HEEEREERENEENEENEN
| I ! T ! ' | T
HEREEEREEEEENERENEEENER | | |
EEEEEEEREREREEREREEEERENERREEEEN

|_ MCM 3 Page 2 of 4



I 5820169292
MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2| 0 [1]7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID_|
W BD
Name of MS4/Coalition TOW_NOI- SOUTH_AMPTON ‘ _N!Y R|l2 O‘A‘f% Si e

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

NENSNENERERNENNNSNNNENENNNERNEN

= : B | : , _ : .
W | EEEEEN L] |
r | T T T | T | | [ [
LI TTTT] HENEEERR ||| |
B BEREERRERE | |
L] | | ‘ N I O | | | L L] i
9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes O No
10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT
11. What percent of staff in relevant positions and departments has received IDDE training?
B

I_ MCM 3 Page 3 of 4




I 9126383899 I

MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9, 2| 0/ 1 7 |.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

. ' _ ' ' |
Name of MS4/Coalition| TAURERE SOUTH’\_MPTON . ‘ E‘ Y ‘ R | 2|0 ‘A 143 ‘ 4_'

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

—
' Number of illegal dump sites that require reporting to TOS. ‘

Number of ID Inspections
Number of brochures and education events in wheih ID is discussed.

Inspection of Outfalls.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

|

We had some changes in staff over the reporting year, we are more focused on adequately describing
potential discharges that come into the Code Office as either Pool Water or Waste Water.
We have found more instances of pool discharges to the roadway in the past year, which have
resulted in appearance tickets. This will result in more targeted education on the best practices

‘ associated with pool maintennace.

L [2]o

(ex.: samples/participants/events)

C. How many times was this observation measured or evaluated in this reporting period?

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1. Participate in more community education events in which ID is discussed.
2. Perform additional outfall inspections in the next year. ‘
3. Begin the permit and track of private waste carter program

MCM 3 Page 4 of 4 _,
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MS4 Annual Report Form
"
This report is being submitted for the reporting period ending March 9, 2 |0 | 117
I[f submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDESID
N|Y|R|2|0/A|4|5]4

N 0FMS4.}"C0aIilion!_ TOWN OF SOUTHAMPTON !

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

® On behalf of an individual MS4

© On behalf of a coalition — T
How many MS4s contributed to this report? | |

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ® Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
© 09/2004  ©03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? R e

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

S. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ® Yes © No

|_ MCM 4/5 Page 1 of 2



3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you

do not have authority:
© Notices of Violation
© Stop Work Orders
O Criminal Actions
) Termination of Contracts
O Administrative Fines
O Civil Penalties
O Administrative Orders

O Enforcement Actions or Sanctions

> Other

ool —‘ = 'I
T ]]
EEEEE
!__!_i___j

) No Authority
' No Authority
O No Authority
C No Authority
O No Authority
© No Authority

© No Authority

O No Authority

MCM 4/5 Page 2 of 2

.
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MS4 Annual Report Form |
This report is being submitted for the reporting period ending March 9, 2 (0117
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

i — e SPDES ID
NameofMSMCoalition_To“f (‘)l-'sogTu..:\MPTON _ N Y R 2 0 A 4| 5 4|

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4

2 On behalf of a coalition =
How many MS4s contributed to this report?

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 1| 8]

2. How many construction projects disturbing at least one acre were active in your jurisdiction

d thi ti d? !
uring this reporting perio | | 4&1

3. What percent of active construction sites were inspected during this reporting period? © NT

1[0]0]e

4. What percent of active construction sites were inspected more than once? ONT
3 7| %

5. Do all inspectors working on behalf of the MS4s contributing to this report use the I\YS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? O Yes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

| MCM 4 Page | of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2 \ 0/1]7 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
Name of MS4/Coalition| TOWN OF SOUTHAMPTON WY E!R‘2 0|A|4 5£
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department . l . o
ple|p|alr[T[m|E|N[T| [o|F| |M|u|n[c|z]p[a]L] |w|o|R[K[S | ]
Address . . B .
21l o] Ta[amlelelels] [=lolals] [ [ T[T [T [T TT T[]
Cit [  Zip -
s|olu|r|[u[a|m|p|T|0|N] | [n]y|  [af[z2]e]s]8]- |
Phone SR ] -
(le]3]1])|7 o] 2|-[1]7[5]0
© Library
lAddrcss . : : ]
HEEEEEEERERRRERREEEN |
City Zip
T —
| | | | | N | | ‘ L‘ | ‘ [l Tl
Phone N |
( )L T I-LT 1]
© Other
Address Do , S
i | .
City . Zip : -
| ! '[ ‘ |
Phone . e e
(LLLD L]

C Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

ERERENERE IHNNEEEE

| = T ‘ | . L
| , || . | |
L_ MCM 4 Page 2 of 3
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9, 2/0{1|7

[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
; . S . SPDES ID
|

. - ‘ . SPDESID
Name of MS4/Coalition| TOWN OF SOUTHAMPTON | IN|Y ‘ R|2/0/A ‘ 4 ! 5 ‘ 4

—t L

7. Evaluating Progress Toward Measurable Goals MCM 4
Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part

II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

| # of SWPPs Received -2016 =13; 2017 =18 !
 # of Active Construction Projects - 2016 = 30; 2017 = 40 '
 # of SWPPP Inspections Performed - 2016 = 100%: 2017=100%

' Contractors that work within the TOS

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The number of SWPPPS received and in active construction in this reporting year increased from the

following year. The Town was able to have more consistent inspections of properties under SWPPP
Plans. |

C. How many times was this observation measured or evaluated in this reporting period?

5] 0]

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

! The Town was able to do more inspections
The goal is to increase education of local contractors. .

MCM 4 Page 3 of 3
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MS4 Annual Report Form ) _
This report is being submitted for the reporting period ending March 9,{ 2 ‘ 0/1]7|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

P A - - SPDES 1D
St . |
NameofMS42‘Coalili0nF€)WN OF SOUTHAMPTON B‘ Y IRJ 2|0|A ‘ 4} 5 ‘ 4

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):
@ On behalf of an individual MS4
© On behalf of a coalition

How many MS4s contributed to this report?

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
_— N [T ] | T ]  iN2016 AN ELECTRONIC DATABASE
O Alternative Practices \_j ‘ | RS B E__; | WAS DEVELOPED TO INVENTORY
i 5 T 121 [FE ' TOWN DEVELOPMENTS. THIS IS WHY THE
® Filter, Systomy, ‘GRANEER DYSTEMS) [ l‘. 5J L _.IJ [ INVENTORIED TOTALS ARE MUCH HIGHER
) _ _ L — ; = Y
® [nfiltration BaSInSLEACnggg%SI . ‘ 4190 5| 0|7 THAN YEARS PAST.
LEACHING CATCH BAﬂH T T :-ﬁ——'——
@® Open Channels (SWALES) . 3} 3 | || ‘ | ‘
- T 1] T T | |
1] | OL
\ — e ——
 Wetlands [ | | B j
® Other .\ sERVATION EASEMENTS | | = | | | | | ]

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ® Yes O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes ~ ® Municipal Comprehensive Plans
® Overlay Districts  ® Open Space Preservation Program
@® Zoning @ [ocal Law or Ordinance

© None ® Land Use Regulation/Zoning

@ Watershed Plans @ Other Comprehensive Plan

© Other: . o o m—
a]e[r[1[c[u[]r]u][r[a]c] [e[r]E[s|E[R[V

a[r[1]o[n] [p[r|o]q]

l_ MCM 5 Page | of 3 _l




'_ 9091119257
MS4 Annual Report Form _ -
This report is being submitted for the reporting period ending March 9, 2/ 0/ 1 7|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

) ) ) SPDESID
Name of MS4/Coalition TOWN OF SOUTHAMPTON IN|YR|2|0 A 4|5 4|

4a. Are the MSds contributing to this report involved in a regional/watershed wide planning effort?
® Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
~Yes @ No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practlce"
> Yes ®@No

4d. How many stormwater management practices have been im plemented as part of this sy stem in th:s

TeROFNB RSN \as REPORTED AS THE TYPES OF PRACTICES IMPLENTED DURING [1] 8] 3] |
REPORTING YEAR, NOT THOSE INSTALLED. THIS YEARS REPORT REFLECTS QUANTITY IN 2016. S R

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green =
Infrastructure principles in this reporting period? l1l0]l 07 %

|

I— MCM 5 Page 2 of 3
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MS4 Annual Report Form o _
This report is being submitted for the reporting period ending March 9;& 01 1 7 ]_

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
_ N SPDES ID
TOWN OF SOUTHAMPTON N YR 2 O0A4 ‘ 5 l 4J
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6. Evaluating Progress Toward Measurable Goals MCM §

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

‘ Investigate New Post Construction BMP Techniques.
Establish electronic database of sites.
OpenSpace Protection Purchasing

' Number of Inspections

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

‘ The Town purchased either land or development rights on 393.55 acres in 2016 reporting year - this
is more than 2x amount of 2015.
‘ The Town has developed protocols to require inspections on post construction sites.

C. How many times was this observation measured or evaluated in this reporting period?

[ [2]1]3]

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

| Continue to inventory, inspect and maintain post construction practices, and require property owners i
to inspect and maintain systems. Continue to identfy, purchase or receive land development
suggestions on properties that have the opportunity to improve surface water quality. ‘
Work with the new CPF legislation to allocate funds towards improving water quality initiatives.

|
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
2 On behalf of a coalition

How many MS4s contributed to this report? =

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's

not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Stroet MARIIEICE. s e ®Yes ONO ..coeveeeeeo.. ®Yes O No
Bridge Maintenance..............coouveeeeeeeeeceeereeneenseennnn, LT ———— O Yes O No
Winter Road Maintenance............coooeeveereveeeereninnn ®Yes ONO .oooovreerenn, ® Yes O No
Salt STOTAZE.....ovvereeriereceeeeereeeeeeeeee e, OYes OMb s, OYes ONo
Solid Waste Management..................ccoceeeevecreesnnnn. B Yes O WO s ®Yes O No
New Municipal Construction and Land Disturbance.. ® Yes ©ONo ... ® Yes O No
Right of Way Maintenance..............ccocoveveveeeneree. ®Yes ONo ... ®Yes O No
i B ST L —————— G (. S ® Yes O No
Hydrologic Habitat Modification.............cceeevvevennn... O Yes ONO ccccnivsiininse D YES O No
Parks and Open Space............c.cooovevevcecveeeeenns ®Yes ONo ... ®Yes ONo
Municipal Building...........cccooveveoreeeeeeeeeessee, ®Yes ONo ... ®Yes ONo
Stormwater System Maintenance.................ccenno.... ®Yes ONo .. ® Yes O No
Vehicle and Fleet Maintenance.............oooveveeeeeenenn. ... ®Yes ONo .............. ® Yes O No
Other ... >Yes ONo .. . . “Yes ONo
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2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres E 4 L2J
® Streets Swept  (Number of miles X Number of times swept) # Miles 8 6]&]
@ Catch Basins Inspected and Cleaned Where Necessary # l l | 5(0] 7
O Post Construction Control Stormwater Management Practices 77 s M I (N

Inspected and Cleaned Where Necessary U__L | ‘
@ Phosphorus Applied In Chemical Fertilizer # Lbs. [ N—[ ‘ I O_i
® Nitrogen Applied In Chemical Fertilizer # Lbs. Tﬂ' | 1o
O Pesticide/Herbicide Applied 4 Acres | | | | 1.0 ]

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? ] 1 |ﬂ

4. What was the date of the last training? 0?| I { 0l 7‘ /| 2| o‘ 1) 7|

5. How many municipal employees have been trained in this reporting period? [ l 5 ‘ 7
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? ' 0| %
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7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

i To increase the sweeping events and drainage inspections. Continue practice of municipal facility |
 inspections and develop asset management program. I

Also to deploy additional dog waste bags. |

= . B i

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

‘ The Town has begun to integrate the written inspection forms from the Highway Department into the
GIS Format,

We have greatly improved on employee training of Stormwater aspects.

i

i

C. How many times was this observation measured or evaluated in this reporting period?

| [2]e]
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?

® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during

the next reporting cycle (including an implementation schedule).

The Town will continue to street sweep both roads and parking lots . We will integrate a new
' Stormwater training unit for newly hired staff members.
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Additional Watershed Improvement Strategy Best Management Practices
The information in this section is being reported (check one):
® On behalf of an individual MS4
© On behalf of a coalition =
1 1 2
How many MS4s contributed to this report? || | |
MS4s must answer the questions or check NA as indicated in the table below.
| ~ MS4 Description | . Answer B Check NA (POC)
I, NYC EOH Watershed - - F
_ Traditional Land Use 1,2.3.4,5,6,7a-d.8a.8b.9 10.11,12 Phosphorus
_ Traditional Mon-Land Use 1,2.3.4.7a-d,8a.8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2.77a-d.8a.8b.9 345101112 Phosphorus B
| Onondaga Lake Watershed = N - -
~ Traditional Land Use 1,6,7a-d.8a.9 2,3,4,5.8b,10,11,12 Phosphorus
_ Traditional Non-Land Use 1.6.7a-d.8a.9 234.5.8b,10,11,12 _Phosphorus
Non-Traditional : 1.6.7a-d.8a.9 2,3,4.5.8b,10,1 1,12 Phosphorus
Greenwood Lake Watershed : , g =
| Traditional Land Use a | 1.46.7a-d.8a9 2.3,5,8b,10,11,12 Phasphorus
_Traditional Non-Land Use 1,46.7a-d,8a9 2,3,5,86,10,11,12 Phosphorus
Non-Traditional S 1.4.6.7a-d.8a.9 2,3,5.8b,10,11.12 Phosphorus |
. Oyster Bay - ) i X
Traditional Land Use 1,4.72-d,9,10,11,12 2,3,5,6.8a.8b Pathogens
Traditional Non-Land Use 1.4.7a-d.9,10,11,12 2.3,56,8a.8b Pathogens —
Non-Traditional 1.4,7a-d.9 2.3.4.5.8a.8b,10,11,12 Pathogens |
Peconic Estuary = - : -
Traditional Land Use 1.,4,7a-d,8a,9.10,11,12 2.3.5.6.8b Pathogens and Nitrogen |
Traditional Non-Land Use 1.4.7a-d.84,9,10,11.12 2,3.5,6.8b Pathogens and Nitrogen
| Non-Traditional 1,4,7a-d.8a,9 23,45.8b,10,11,12 Pathogens and Nitrogen
Oscawana Lake Watershed - - -
Traditional Land Use 1,4,6.7a-d,8a,9 2,3,58b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6.7a-d,8a9 2,3,58b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d,82.9 ~2.3,5.8b,10,11.12 Phosphorus
. L127 Embayments : = 5 ime e ]
. Traditional Land Use 0 12347a-d9,10,11,12 5.6.8a.8b Pathogens
_ Traditional Non-Land Use 1,2,3,4.7a-d,9.10,11,12 5.6.8a,8b Pathogens |
Non-Traditional 1.2.3.4,7a-d.9 5.6.8a2.8b.10,11,12 Pathogens |
1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? ®Yes ONo ON/A
2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo @N/A

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.
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3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? CYes OUNo ®@N/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected

and maintained or rehabilitated as necessary in this reporting period? |1|0]| 0]
The MS4 has been inspected in TMDL watersheds for potential inflows from Sanitary Systems. —

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @NA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @N/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? ®Yes ONo ONA

7b.How many projects have been sited in this reporting period? T [7]

| | 500/0

7d.What percent of projects planned in previous years have been completed? ' 1 %

© No Projects Planned
8a.Has your MS4/Coalition developed and implemented a turf management practices and

procedures policy that addresses proper fertilizer application on municipally owned
lands? ®Yes ONo ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? JYes ONo ®@N/A
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9. Has your MS4/Coalition developed and implemented a program of native planting?
®Yes ONo ONA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? ® Yes O No

O N/A

11. Does your MS4/Coalition have a pet waste bag program? ®Yes ONo ON/A
12. Does your MS4/Coalition have a program to manage goose _ _

populations? ®Yes ONo ON/A
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